2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # L0300C033693

1. Entily Nama
CMG HOLDINGS, L.L.C.

Secretary of State

—-Mailing Address

12444 S.W. 127TH AVE,
MIAMI, FL 33186

Principal Place of Business _

12444 SN 127TH AVE. .
MIAMI, FL 33186

DO NOT WRITE IN T

ok

HIS SPACE

AT

01122005No Chg-LLC CR2EC83 (10/03)
4, FE! Number Applied For
55-0844869 Not Applicable
- g $5.00 adaiticnal

' 5. Certificate of Status Desired Fes Roquired
s—| : I : quire

6. Name and Adcdress of Current Ragistered Agent

KUPFER, PALUL H
1700 UNIVERSITY DR, STE. 110
CORAL SPRINGS, FL 33071

—-—----DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for thé pdrpose of changing its reglistered ofiice or registered agent, or both, in the State of Florida. | am famillar with, a;'n:l accapt

the abligations of registered agent.

SIGNATURE

Signotura, typed or printed nsma of registered agent and fitle if apphicabie

{NOTE. Ragistered Agent 8/gnature requirad when reinstating)

DATE

Filing Feo is $§50.00
Due by May 1, 2005

UNONNe 186744
Qlf?iﬁﬂﬁ—ﬂﬂﬂﬁﬂ—ﬂii 50.00

8. . MANAGING MEMBFBS/MANAGERS

MGR

GARCIA, CARLOS M
12444 S.W. 127TH AVE.
MIAMI, FL 33188

TITLE

NAME

STREEY ADDRESS
CiTY.ST-2IP

TNE

RAME

STREET ADDRESS
Qmy-s7-2p

TITLE

NAME

STAEET ADDRESS
CITy-sT-21P

DO NOT WRITE

TRE

HAME

STREET ADORESS
ciry-gr-21

IN THIS SPACE

TITLE

NAME

STREET ABDRESS
CITY-8T-2IP

= i P

TILE

NAME

STREET ADDRESS
GITY-§7-21P

a4

11. | hereby cerlity that the infermation supplied with this filing does nat qualiy for the exemption stated in Section 179.07(3)(j), Florida Statutes. | further certify that the information
i | have the same legal effact as if made under cain; that | am a managing member or manager of the
& report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my s
limited liability company or the receiver ar tp empowered to execul

SIGNATURE:

o

25 41q

SIGNATURIFKHG TYPED R PRINTED NAME OF SIGNING MANASTHE IEMBER, OR AUTHORIZED REPRESENTATIVE

11zlos Gy

Daytime Phone #




